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Abstract
For patients undergoing long-term hemodialysis treatment, appropriate nutrition therapy is 
important to prevent complications.　However, strict dietary regimens sometimes reduce the Quality 
of Life（QOL）and nutritional status.　In this study, we examined and analyzed the nutrient 
intake, nutritional status, and QOL of 70 outpatients undergoing hemodialysis.　As the results, 
approximately 30％ of the subjects were judged to have nutritional problems.　 Although no 
association was observed between the nutritional status and amount of food intake, the consumption 
of bean products was lower in subjects with a reduced nutritional status.　Analysis of the nutritional 
status and QOL of the dialysis patients showed that female subjects had favorable scores on the Short-
Form 36（SF36）Health Survey and Kidney Disease Quality of Life（KDQOL）despite a reduction 
in the nutritional status; however, a significant score reduction was observed in male subjects in 
association with the deterioration of their nutritional status.　The results of SF36 showed not 
only physical, but also mental health deteriorations.　For male patients, early dietary interventions 
and guidance, as well as thoughtful care, emotional support, and understanding from people around 
them are essential.
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１.　は じ め に
血液透析患者における栄養状態１３）及び栄養摂



















































































できる。KDQOLSF を用いて測定した HRQOL 
は８つの下位尺度を「身体的な側面における QOL
（physical component summary: PCS）」と「精





































食事調査は食物摂取頻度調査 Food Frequency 
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